[Survey on the timeliness and prognostic value of the decision to hospitalize in suspected acute myocardial infarct].
It was undertaken a survey, using 416 questionnaires returned from a sample of the Physicians on duty in the Emergency Department of Regione Piemonte (11 out of 25) over a period of 3 months and regarding patients coming to the observation for chest pain and suspected acute myocardial infarction/A.M.I., with the purpose of evaluating by univariate analysis the variable of decision-making subjects (General Practitioner, Physician On-Call, Cardiologist, Patient) behaviour and its effects on decision-making subject prevalence, hospitalization delay, positive predictive value/PPV for A.M.I. and final probability of hospitalization of A.M.I. within 3 hours. It was observed that 42% of the patients with suspected A.M.I. was referred by General Practitioner, 15% by Physician On-Call, 7% by a Cardiologist and 36% arrived by self-referral. The PPV for A.M.I. in the self-referred group was significantly lower in comparison with the PPV of the Cardiologist (p less than 0.01) and with the PPV of the Physician On-Call (p less than 0.01), but not in comparison with the PPV of the General Practitioner. Even if the timeliness of arrival in hospital was observed to be better in the self-referred group and in the group referred by the Physician On-Call, the final probability (considering subject intervention prevalence, PPV and timeliness) for the hospitalization of the A.M.I. within 3 hours from chest pain onset did not differ significantly among the groups of patients referred by the General Practitioner, the Physician On-Call, the Cardiologist or self-referred.